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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


AppCcaQQfMjtOoe*Bl Number 

/o I/O 9 002, 


CLAIMS AS FILED -PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

^ ^ minus 20 - 


INDEPENDENT CLAWS 
<J7 CFR 1.16(b)) 

. & ** minus 3 • 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


• If Ihe difference in column 1 is lass than *ero. enter *0" in cofcmn 2. 
CLAIMS AS AMENDED - PART II 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAW (37 CFR 1.16(d)) 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 
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(Column 3) 
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r ATJON OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 
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RATE 

FEE 


RATE 

FEE 


$ 

OR 



X S 


r>R 
%jt\ 

XS « 


X S ■ 


OR 

X J * 


+ $ ' 


OR 

+ 3 » 


TOTAL 


OR 

TOTAL 

770 1 

SMALL ENTITY 

■ OR 

OTHER THAN 
SMALL ENTITY 

RATE. 

ADD!* 
TK3NAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 





OR 





OR 



TOTAL 
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OR 
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• If tho entry in column 1 1s lass than the entry in column 2, write "0* In column 3. 
If the "Highest Number Previously Paid For* IN THIS SPACE Is less than 20. enterT20". 

-Ifthe -Highest Number Previously Paid For* IN THIS SPACE is lose tta ^.-vi^f^m 

The -Highest Number Previously Paid For* (Total or Independent) b the hmhast numb er found In the appropriate box in column L 


This ^x^^fm^^nia^ by Z7 C FR : 1,16. TheWonnaSon is required to obtain or rafah a benefit by the public which Is to file (and by 'the 
l^PTO ta Im? aTeo^on! C^frfenfiaCty Is governed by 35 US.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete 

ADDRESS. SEND TO: Commissioner for Patents, P.O, Box 1450, Alexandria, VA 223134450. 

If you need assistance In comphting tfie form. caS 1-800-PTO-»f W and aetecl opftwi 2. 


